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National Right to Life Political Action Committee

221 / 418

663.00

Image# 29993410221

FE6AN026 (Revised 02/2003)

C00111278

E40C599E48E0C4C5490D

Eu Services

P.O. Box 75241

Baltimore MD 21275-5241

X

2006

1 0             1 7             2 0 0 6

401.86

91622.02

S2OH00113 Bulk Mail -
bulk4

X

RICHARD MICHAEL DEWINE

X

OH

Carol Tobias 1 2             0 2             2 0 0 9
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Transaction ID:
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State: _______Office Sought:

Senate
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Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election
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E143F114B0C1442F9802

Kwos-am

3215 LeMone International Blvd.

Columbia MO 65201

X

2006

1 0             1 3             2 0 0 6

663.00

88533.29

S2MO00353 Ad

X

JAMES MATTHES TALENT

X

MO


